
SSSEEEEEE   RRREEEVVVEEERRRSSSEEE   FFFOOORRR   FFFIIILLLIIINNNGGG   IIINNNSSSTTTRRRUUUCCCTTTIIIOOONNNSSS  

  

CCLLAAIIMM  AAGGAAIINNSSTT  CCOOUUNNTTYY  OOFF  PPLLAACCEERR  

 Attach additional pages if necessary 

 
 

 

 

CLAIMANT NAME:                   
 Last  First MI 
 

ADDRESS:                          
 Street City State Zip 

 

IF ADDRESS FOR RECEIVING NOTICES IS DIFFERENT THAN STATED ABOVE, PLEASE INDICATE HERE: 
      
 

 
BUSINESS TELEPHONE:  (     )      HOME TELEPHONE:  (     )       
 

DATE OF BIRTH:                      /               /                           DRIVER’S LICENSE #:        
 

DATE OF INCIDENT:                  /               /                            TIME OF INCIDENT:                                  AM/PM 
 

PLACE OF INCIDENT:        
 

 
 

NAME OF COUNTY EMPLOYEE(S) INVOLVED (Or, mark “unknown”): 

      

 
DESCRIPTION OF HOW THE INCIDENT OCCURRED AND WHY PLACER COUNTY IS AT FAULT: 

      

 

 
 

 

 
 

 
 

DESCRIBE DAMAGES, INJURIES, AND AMOUNT OF MONEY YOU ARE CLAIMING: (if claim involves an automobile, provide 

make, model, year, and registered owner information) 

       
 

 
 

 
 

  

  
  

  

WWAARRNNIINNGG::    IITT  MMAAYY  BBEE  AA  CCRRIIMMIINNAALL  OOFFFFEENNSSEE  TTOO  PPRREESSEENNTT  AA  FFAALLSSEE//FFRRAAUUDDUULLEENNTT  CCLLAAIIMM..  
  

II  HHAAVVEE  RREEAADD  TTHHEE  AABBOOVVEE  CCLLAAIIMM  AANNDD  CCEERRTTIIFFYY  UUNNDDEERR  PPEENNAALLTTYY  OOFF  PPEERRJJUURRYY  TTHHAATT  TTHHEE  FFOORREEGGOOIINNGG  IINNFFOORRMMAATTIIOONN  IISS  TTRRUUEE  AANNDD  

CCOORRRREECCTT  TTOO  TTHHEE  BBEESSTT  OOFF  MMYY  KKNNOOWWLLEEDDGGEE..  
 

 
 

SIGNED THIS DAY OF:        AT        , CALIFORNIA. 

 
  
             
              CCLLAAIIMMAANNTT’’SS  SSIIGGNNAATTUURREE  

Claim number: 

 

 

 

 

Revised 11/25/2014  



   

 
 

IINNSSTTRRUUCCTTIIOONNSS  FFOORR  FFIILLIINNGG  
 
 
 

 

A Claim Against the County of Placer for any sum of money must be 
filed with the Clerk of the Board of Supervisors.  Such claim must be filed 
within six (6) months from the date of incident you or your personal 
property have been injured or damaged.  If your claim concerns damage 
to real property (including any buildings) it must be filed within one (1) 
year from the date the incident caused the damage. 

 
 If an additional report or information is being submitted, it must be 

complete and detailed.  Photographs and repair estimates for damaged 
property may also be included. 
 
 If you fail to file the claim within the required time, you may be 
precluded from receiving payment. 
 

Once your claim has been filed, it will be reviewed by the Board of 
Supervisors and either paid or rejected.  If you desire to consult an 
attorney regarding this matter, you should do so immediately.  

 
 
 

MMaaiill  ccoommpplleetteedd  ffoorrmm  ttoo::    CClleerrkk  ooff  tthhee  BBooaarrdd  

          117755  FFuullwweeiilleerr  AAvveennuuee  

          AAuubbuurrnn,,  CCAA    9955660033      

  

        


